
 

 

 
 

 “Tools for Building and Sustaining Regional Multi-Sector Partnerships” 
 

 
 
 

CONFERENCE  
REGISTRATION FORM  

 
 

 
 
One form per person please 
 

NAME______________________________________________ TITLE_____________________________ 
 

AGENCY________________________________________________________________________________________ 
 
PHONE______________________  FAX______________________  E-MAIL________________________________ 
 
ADDRESS________________________________________________________________________________________ 

 
_________________________________________________________________________________________________ 
  
?? Need special accommodations? (please explain) _____________________________________________________ 
 
 
 

Session & Lunch Selections 
 

Titles on reverse side of form 
 

Workshop Sessions (circle two)   01 02 03 04 05 06 07 08 09 10 
 
Networking Lunch (circle one)  A B C D E F G H I 
 
Training Session (circle one)  11 12 13 14 15 16 
 
 

 
$35 Registration Fee 

 

____I am paying by credit card (below)  
____I am paying by (enclosed)  ____personal check     ___organizational check    ___money order     ___purchase order 
           

Registrations will not be accepted without payment 
 
Credit Card:    ____AmEx _____Visa ____MC    Card #:____________________________ Exp:________ 

 
 

SEND to:  The Support Center of Washington, 
2001 O Street, NW, Washington DC 20036 or FAX to: 202/857-0077 

 

All registrations must be received by July 9, 2001.    Call 202/833-0300 for information. 
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